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I.      INTRODUCTION  TO  THE  TASK  FORCE 

The  Montana  State  Library,  the  Montana  Area  Health  Education  Center  and 
the  National  Network  of  Libraries  of  Medicine  (NN/LM)  have  a  shared  goal  to 
improve  Montanan's  access  to  current  medical  and  health  care  knowledge. 
This  common  purpose  brought  together  these  organizations  as  financial  and 
coordinating  sponsors  of  the  Montana  Task  Force  for  Biomedical  Information. 

President  Bill  Clinton's  recent  economic  summit  illustrates  growing  national 
emphasis  on  building  information  infrastructure  as  well  as  on  reforming  health 
care  delivery  systems  and  costs.  Montana  has  little  coordination  of  the  existing 
components  of  its  own  information  infrastructure  and  no  comprehensive  plan 
or  vision  for  its  future  development  and  direction. 

The  amount  of  new  information  in  health  care  and  the  rate  at  which  that 
information  changes  are  increasing  rapidly.  New  and  efficient  mechanisms  are 
required  to  deliver  relevant  information  at  the  time  and  to  the  place  needed. 
Current  medical  knowledge  is  essential  to  high  quality  and  cost  effective  health 
care  as  recent  studies  and  local  experience  document.  We  must  convert  our 
libraries  to  even  more  active  instruments  in  disseminating  health  care 
information. 


Stories  of  the  impact  of  current  medical  knowledge  on  individual  patient 
management  are  commonplace.  One  instance  which  has  been  widely  reported 
in  Montana  involved  a  woman  in  Sidney  who  attended  a  demonstration  of 
computer  access  to  the  medical  literature  given  by  a  medical  librarian  from 
Helena.  The  woman,  who  was  diabetic,  asked  about  treatments  for  chronic 
circulation  problems  in  her  foot.  With  the  information  obtained  from  the 
MEDLINE  search,  her  local  physician  was  able  to  investigate  a  new  treatment 
option  which  was  ultimately  successful  in  correcting  the  problem.  Prior  to 
receiving  the  MEDLINE  search,  the  physician's  recommendation  was  amputation 
of  the  foot. 
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The  mission  of  the  Task  Force  was  to: 

"assess  the  need  for  a  designated  coordinating  agency, 
organization  or  institution  with  the  responsibility  for  fostering 
the  development  of  health  information  services  statewide  and  to 
serve  as  the  link  between  Montana's  health  care  community  and 
the  National  Library  of  Medicine's  biomedical  communications 
network." 
Members  were  health  care  professionals  representing  clinical  practice, 

public  health,  education,  library  and  administrative  perspectives. They  were 

given  a  year  to  complete  their  task. 
The  objectives  of  the  Task  Force  were  to: 

a.  review  the  development  of  health  information  service  patterns 
since  the  end  of  federal  funding  for  the  Montana  Health  Sciences 
Information  Network  in  1983; 

b.  identify  current  deficiencies  in  service,  access,  and  delivery  patterns; 

c.  make  recommendations  for  the  further  development  of  health 
sciences  information  services  statewide; 

d.  foster  implementation  of  the  Task  Force  Recommendations. 

The  Task  Force  was  appointed  by  Governor  Stan  Stephens  in  February  of 
1992  and  met  in  Helena  on  April  13  and  August  19This  report  was  reviewed 
and  approved  by  conference  call  on  February  2, 1993  A  steering  committee  of 
Helena-based  members  coordinated  activities  in  the  interim  periods. 
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II.    OVERVIEW   OF   THE    IMPORTANCE    OF    CURRENT 
MEDICAL/HEALTH  SCIENCES  INFORMATION 

National  developments  impact  Montana's  health  care  providers  and  emphasize 
the  importance  of  the  published  literature  to  both  quality  of  care  and  costs  of 
that  care. 

A.  SCIENTIFICALLY  DESIGNED  STUDIES  DOCUMENT 
IMPROVED  QUALITY  AND  REDUCED  COSTS  WHEN 
INFORMATION  PROVIDED  BY  THE  HOSPITAL 
LIBRARY  IS  APPLIED  TO  PATIENT  CARE. 

In  Rochester,  NY,  448  physicians  from  15  participating  hospitals  were 
asked  to  report  results  from  a  request  for  information  on  a  current  clinical  case. 
In  the  study,  literature  provided  by  the  hospital  library  service  affected 
decisions  regarding  patient  care  in  80%  of  cases.  Decisions  which  changed 
included  those  about  diagnosis,  choice  of  tests,  choice  of  therapy,  and  advice 
given  to  the  patient. 

The  physicians  participating  in  the  study  reported  changes  in  patient  care 
management  which  also  affected  costs.  The  cost  impact  was  evident  in  the 
following  percentage  of  cases: 

Additional  tests/procedures  avoided  49% 
Hospital  admissions  avoided  11% 
Surgical  procedures  avoided  21% 
Reduced  length  of  hospital  stay  19% 
Changes  in  drug  therapy  ordered  50% 
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B.  IN  ADDITION  TO  ENHANCING  THE  QUALITY  OF 
CARE,  SEARCHING  THE  LITERATURE  BEFORE 
TREATMENT  IS  A  USEFUL,  STRATEGIC  MOVE  IN 
AVOIDING  MALPRACTICE  LITIGATION. 

Physicians  are  being  held  responsible  for  searching  the  current  literature 
to  seek,  find,  and  apply  the  latest  medical  information  when  treating  patients. 
Harbeson  vs.  Parke  Davis  746  F.  2d  517  (9th  Cir.  1984)  found  that  even  though 
a  particular  complication  was  not  mentioned  in  the  standard  medical  textbooks, 
the  physician  had  the  obligation  to  search  the  journal  literature.  Legally,  care 
must  conform  to  the  accepted  standard  of  care  whether  that  care  is  delivered 
in  Baker,  MT  or  Boston,  MA. 

The  cost  implication  of  malpractice  suits  avoided  are  critical  in  today's 
litigious  health  care  environment. 


rln  Flathead  County,  a  recent  suit  was  brought  against  the  County,  the 
Mental  Health  Center,  the  attending  physician  and  the  local  hospital  by 
a  patient's  family.  The  jury  trial  lasted  more  than  two  months  and 
exonerated  the  defendants  on  all  charges.  During  the  court  proceedings, 
the  jury  heard  testimony  that  patient  treatment  was  based  in  part  on 
careful,  repeated  reviews  of  the  MEDLINE  database  for  current  medication 
and  treatment  protocols. 

Attorneys  for  the  defense  also  highlighted  access  to  current  health  care 
information  as  a  component  of  the  physician's  expertise  and  as  an 
element  in  the  development  of  hospital  policies  and  procedures. 


An  article  in  the  January  1 993  MMA  Bulletin  reports  estimates  that  the  cost 
of  practice  changes  made  in  response  to  professional  liability  risks,  often 
termed  "defensive  medicine",  amounted  to  $15.1  billion  nationally  in  1989. 

As  documented  in  the  Rochester  study  reported  above,  use  of  current 
authoritative  literature  to  avoid  unnecessary  tests  or  procedures  may  provide 
one  less  expensive  mechanism  for  "defensive  medicine." 
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C.  NEW  ACCREDITATION  STANDARDS  FOR 
HOSPITALS  REQUIRE  "KNOWLEDGE  BASED" 
INFORMATION  RESOURCES 

The  Joint  Committee  on  Accreditation  of  Healthcare  Organizations  (JCAHO) 
is  revising  its  standards  for  1994  and  will  require  hospitals  to  provide  access  to 
authoritative  and  up-tcndate  print  and  non-print  information  resources  in  a 
timely  and  efficient  manner. 

These  "knowledge-based"  information  services  are  to  "relate  the  needs  of 
the  medical  and  nursing  staffs,  administrators,  managers  and  other  health 
professional  staff,  other  staff  of  the  organization,  students,  patients  and  their 
families,  and  researchers  ...  supporting  clinical  and  management  decision 
making,  quality  improvement  processes,  continuing  education  of  staff,  patient, 

and    families,    education,    and   research."  0CAHO  Proposed  Information  Management 
Chapter/1994  Standards  for  the  Accreditation  of  Hospitals) 

Total  Quality  Management  (TQM)  and  Continuous  Quality  Improvement 
(CQI)  are  being  implemented  in  health  care  organizations  because  of  JCAHO' s 
Agenda  for  Change  requiring  TQM/CQI  programs  in  accredited  hospitals  by 
1994.  When  used  in  the  health  care  setting,  TQM  and  CQI  use  reported 
experience,  consensus  and  practice  standards  as  yardsticks.  Access  to  the 
literature  is  another  key  component  of  the  TQM/CQI  process. 

An  article  in  the  January  5, 1993  issue  of  "Hospitals"  noted  one  hospital's 
use  of  CQI  to  make  hospital  practice  relevant  to  antibiotic  administration 
consistent  with  recent  clinical  research.  A  similar  approach  is  also  in  place  in 
Montana. 


Ken  Eden  M.D,  Chief  of  Staff  at  St.  Peter's  Hospital  in  Helena,  was 
instrumental  in  changing  how  physicians  complete  their  peer  review 
process  Topics  for  review  are  established  by  physicians.  The  librarian 
prepares  a  literature  search  and  forwards  it,  together  with  selected 
articles  to  a  physician  for  review.  The  physician  reviewer  compares 
hospital  charts  to  published  guidelines  and  then  presents  an  overview 
and  report  of  the  hospital's  experience  to  the  medical  staff. 
The  total  process  of  managing  a  given  diagnosis  is  looked  at  critically  to 
determine  if  there  is  room  for  improvement.  Dr.  Eden  reports  that  this 
"topic  presentation"  approach  to  peer  review  has  resulted  in  better 
discussion  and  more  requests  for  further  information.  Some  recommended 
changes  have  been  implemented  and  improvements  documented. 
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D.  LIFELONG  LEARNING  IS  ESSENTIAL  TO  THE 
MAINTENANCE  OF  CONTINUING  PROFESSIONAL 
EXPERTISE  AS  WELL  AS  TO  LICENSING  AND 
CERTIFICATION  REQUIREMENTS 

It  has  been  estimated  that  to  keep  up 
with  the  healthcare  literature  one  would 
have  to  read  6,000  articles  a  day! 

(Lundberg,  G.) 

The  American  Medical  Association  (AMA)  is  reviewing  methods  of  providing 
effective  continuing  education  so  that  the  results  of  medical  research  are  more 
quickly  applied  to  clinical  practice.  Extensive  discussions  appear  in  JAMA, 
Journal  of  the  American  Medical  Association  during  1992.  Growing  emphasis 
is  placed  on  literature-based  information  tailored  to  individual  clinical  practice 
needs  and  on  the  use  of  electronic  technology.  (Manning,  1992) 

The  1990  Management  Advisory,  "Information  Management:  Library  and 
Information  Service"  put  out  by  the  American  Hospital  Association,  advises 
that  "Hospital  library  services  play  an  important  role  in  the  continuing 
education  and  development  of  hospital  staff  and,  as  such,  are  a  major  asset  in 
the  recruitment  and  retention  of  physicians  and  other  health  care  professionals. " 
(Exhibit 


The  majority  of  direct  patient  care  is  provided  by  nurses,  whose  purpose 
is  to  improve  the  level  of  health  and  functioning  of  patient/clients.  Their  ability 
to  do  that  is  influenced  by  how  easily  they  can  access  recent  information  and 
research  findings  to  apply  to  their  practice.  Mechanisms  to  remain  competent 
in  the  face  of  advancing  knowledge,  techniques,  and  methodologies  must  be 
in  place  even  in  the  most  isolated  of  our  communities. 

An  example  of  changing  nursing  information  needs  was  a  long-standing 
debate  observed  in  a  nursing  home  over  whether  to  change  a  particular  (new) 
dressing  daily,  as  in  past  practice,  or  bi-weekly.  Easy  access  to  authoritative 
literature  could  have  helped  resolve  the  issue  when  it  first  arose  and  prevented 
any  adverse  outcome  for  patients. 

The  Medical  Library  Association  has  recognized  the  need  of  its  profession 
to  adapt  to  the  new  demands  of  information  technology  and  resources.  The 
Academy  of  Health  Information  Professionals  (AHIP)  has  been  formed  to 
certify  medical  library  information  service  providers.  An  educational  program, 
"Platform  for  Change "  has  been  implemented  to  address  identified  components 
of  the  required  professional  knowledge  base. 
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HEALTH    CARE    CONSUMERS    ARE    DEMANDING    MORE 
INFORMATION 

A  1988  study  of  interlibrary  loans  requested  through  all  types  of  libraries 
established  that  health  sciences  information  was  the  subject  area  most  heavily 
requested  by  Montanans.(reference)  Public  and  hospital  libraries  are  attempting 
to  meet  this  increased  demand  for  health  information  despite  decreased 
budgets  and  resources. 


"Basically,  patients  wish  to  know  what  is  wrong,  what  it  is  called,  I 
whether  it  is  serious  enough  to  require  expensive  professional  care,  what  1 
alternative  treatments  exist,  and  how  they  can  cope...  In  the  hospital 
setting,  libraries  are  called  upon  to  provide  information  in  support  of 
patient  education  programs  related  to  specific  illnesses,   diagnostic 
procedures,  and  treatment  methods. "(Rees  1993) 


A  recendy  completed  study  by  the  Montana  State  University  College  of 
Nursing,  The  Montana  Family  Cancer  Project,  studied  the  needs  of  families 
living  in  a  rural  state  managing  cancer  in  their  homes.  Informational  needs 
related  to  dealing  with  the  problems  faced  by  those  with  cancer  and  their  care 
providers  was  the  second  most  frequently  self-identified  area  of  concern. 

Informed  health  care  consumers  are  participating  in  health  care  policy 
discussions  in  order  to  effect  reform. 


"The  most  promising  approach  to  the  present  health  care  crisis  lies  in 
educating  consumers  to  improve  their  self  care  practices  and  reduce 
health  risk  factors. ..It  bears  repeating  that  educated,  well-informed,  and 
empowered  consumers  can  do  more  for  improving  the  health  of  the  U.S. 
populace  than  a  massive  investment  in  buildings  and  expensive  medical 
technology."  (Rees) 
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III.  DEVELOPMENTS  IN  THE  EXISTING  INFOSTRUCTURE 
AFFECTING  HEALTH  PROFESSIONALS 

A.      NATIONAL  DEVELOPMENTS 

TELECOMMUNICATIONS  AND  ELECTRONIC  LIBRARY 
RESOURCES  AND  NETWORKS  ARE  A  MAJOR  NATIONAL 
FOCUS  AND  ARE  RAPIDLY  EXPANDING 

1.  The  National  Library  of  Medicine  (NLM)  has  developed 
state-of-the-art  databases  and  access  to  biomedical  literature.  As  a 
part  of  its  mission,  it  extends  access  to  these  databases  to  isolated, 
rural  care  practitioners  who  have  computers  with  modems.Through 
outreach  and  training  efforts,  medical  librarians  teach  practitioners 
to  access  the  literature  using  their  GRATEFUL  MED  software  and 
ordering  articles  electronically  from  health  sciences  libraries. 

2.  The  High  Performance  Computing  and 
Communications  (HPCC)  Act  provides  funding  for  the 
National  Research  and  Education  Network  (NREN)  and  places 
emphasis  on  non-academic  institutions  including  hospitals.  NREN 
will  have  the  capability  of  transmitting  information,  graphics,  and 
images  such  as  x-rays  to  anyone  with  access  to  a  computer  and 
modem.  The  capability  for  electronic  mail,  conferencing,  bulletin 
boards,  and  specialized  computer  resources  will  be  expanded  to 
global  information  networks.  Don  Lindberg  M.D.,  Director  of  NLM, 
will  also  serve  as  the  first  Director  of  the  National  Coordination 
Office  for  HPCC. 

3.  The  Rural  Electrification  Administration  (REA)  has 

a  mandate  to  fund  rural  economic  development  programs.  The 
Distance  Learning  and  Medical  Link  Grant  Program  "provides  grants 
to  encourage  and  improve  the  use  of  telecommunications,computer 
networks,  and  related  advanced  technologies  to  provide  educational 
and  medical  benefits  to  people  living  in  rural  areas."  Ten  million 
dollars  has  recently  become  available  for  projects. 

4.  Both  Montana  Senators  have  taken  an  active  interest  in 
telecommunications  for  health  care  in  Montana.  Senator  Baucus 
sponsored  a  conference  entided"The  Role  offechnology  in  Delivering 
Rural  Health  Care:The  Montana  Challenge"  in  1991.  Senator  Burns 
convened  a  symposium  entitled  "Information  Age  Technologies  and 
Montana  Economic  Development"  in  1990.  Senator  Burns  also 
joined  then-Senator  Albert  Gore  in  sponsoring  SB  1200,  the  bill 
which  emphasizes  extending  NREN  to  health  care  and  libraries. 
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MONTANA  DEVELOPMENTS 

1.  EIGHT  HOSPITALS  IN  SEX  COMMUNITIES  HAVE 
PROFESSIONALLY  STAFFED  LIBRARIES  with  good 
journal  and  text  collections.These  resources  are  included  in  local, 
regional  and  national  catalogs  (i.e.WLN's  Lasercat)  and  databases 
(NLM's  SERHOLD)  to  provide  access  for  health  professionals  across 
the  state. 

2.  ADDITIONAL  PROFESSIONAL  HEALTH  SCIENCES 
LIBRARY  RESOURCES  EXIST  in  medical  clinics,  academic 
institutions,  and  the  federal  research  laboratory  in  Hamilton.These 
libraries  use  sophisticated  online  and/or  CD-ROM  based  electronic 
databases  for  locating  current  health  care  information  for  their 
clientele. 

3.  TWENTY  FIVE  LIBRARIES  IN  TEN  MONTANA 
COMMUNITIES  PARTICIPATE  IN  THE  NATIONAL 
NETWORK/LIBRARIES    OF    MEDICINE    (NN/LM) 

DOCLINE  system  for  the  electronic  routing  of  requests  for  journal 
articles. TELEFAX  transmission  of  information  is  routine. 


-3 


(map  of  Docline  sites) 


PAGE 
•  11. 


-3 


4.  SEVENTEEN  SPECIALIZED  HEALTH  SCIENCES  LIBRARIES 
HAVE  INCLUDED  THEIR  RESOURCES  IN  THE  WLN 
DATABASE  in  order  to  share  their  resources  with  Montana's 
public,  academic,  and  school  libraries.These  libraries  are  small,  but 
have  unique  specialized  resources.  The  State  has  recognized  the 
value  of  widespread  resource  sharing  through  a  program  which 
provides  reimbursement  for  loans  Montana  libraries  make  to  each 
other. 

5.  SERVICES  HAVE  BEEN  EXTENDED  TO  HEALTH 
PROFESSIONALS  IN  NEIGHBORING  GEOGRAPHIC 
AREAS  WITHOUT  OTHER  RESOURCES. 

NN/LM  grants  have  funded  GRATEFUL  MED  Outreach  Projects  at  the 
following  institutions: 

1.  Kalispell  Regional  Hospital 

2.  Shodair  Hospital,  Helena 

3.  St.  Patrick  Hospital,  Missoula 

4.  VA  Medical  Center,  Miles  City 

These  projects  have  provided  computer  equipment,  training  and 
ongoing  support  for  20  smaller  Montana  hospitals  to  access  current 
information  electronically. 


(map  of  outreach  sites) 
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6.  OTHER  NN/LM  GRANTS  HAVE  FUNDED  SPECIAL 
PROJECTS  TO  IMPROVE  THE  TECHNOLOGICAL 
CAPABILITIES  OF  HEALTH  SCIENCES  LIBRARIES 

Hospital  librarians,  with  assistance  from  the  Regional  Medical  Library 
at  the  University  of  Washington  Health  Sciences  Library,  have  attracted 
the  attention  of  the  National  Library  of  Medicine  for  special  projects.  NLM 
has  provided  funding  for: 

a.  The  Billings  Area  Health  Sciences  Information  Consortium  (BAHSIQ 
to  acquire  computer  equipment,  modems,  and  telefax  machines  for 
1 4  libraries.  Training  in  the  use  of  NLM  databases  through  GRATEFUL 
MED-and  in  teaching  others  to  use  the  software  was  also  provided. 

b.  The  PILOT  CONNECTIONS  project,  headquartered  at  the  Regional 
Medical  Library,  will  link  2  hospitals  and  the  Montana  AHEC  to 
NREN  and  the  global  Internet.  These  will  be  the  first  Montana 
health-related  institutions  to  be  connected;  the  project  will  evaluate 
feasibility  and  cost-effectiveness  of  Internet  connections  for  small 
hospitals. 

7.  THE  REGIONAL  MEDICAL  LIBRARY  HAS  EXTENDED 
OUTREACH  SERVICES  AND  GRATEFUL  MED  TRAINING 
TO  HEALTH  CARE  PROVIDERS  AND  MEDICAL 
LIBRARIANS  IN  MULTIPLE  VISITS  TO  MONTANA  OVER 
SEVERAL  YEARS. 

Their  TELEProj  outreach  demonstration  project  during  19...  to 

was  so  successful  that  it  became  a  model  mandated  by  the  National  Library 
of  Medicine  for  other  regions  of  the  nation.  In  1992  their  outreach 

librarian  made trips  to  the  state,  visiting sites  and  training 

persons. 
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8.  THE  MTAHEC  HAS  DEVELOPED  HEALTHCON,  A 
COMPUTER  BULLETIN  BOARD  SYSTEM  LINKING 
MONTANA  HEALTH  PROFESSIONALS  using  computers, 
modems,  and  standard  telephone  lines.  HEALTHCON  has  received 
over  10,500  calls  from  more  than  350  persons  and  now  averages  20 
calls  per  day.  It  is  used  by  the  Montana  Department  of  Health  and 
Environmental  Sciences  to  link  the  administrators  of  county  Public 
Health  offices,  by  the  Montana  Women  Infant  and  Children  nutrition 
program  offices  and  by  the  Montana  Consortium  for  Excellence  in 
Health  Care. 

In  addition  to  electronic  mail,  HEALTHCON  currently  offers  health 
related  news  and  information,  continuing  education  courses,  and  medical 
librarian  services.  As  it  evolves  into  the  VIRTUAL  MEDICAL  CENTER,  it 
plans  to  offer  clinical  consulting  services  as  well  as  on-line  access  to  CD- 
ROM  versions  of  medical  texts,  journals,  databases  and  clinical  decision 
support  programs.  Another  priority  is  to  develop  image  transmission 
capabilities  to  be  used  for  teleradiology  and  telepathology  consultation  as 
well  as  for  professional  continuing  education. 

9.  THE  MONTANA  DEPARTMENT  OF  HEALTH  & 
ENVIRONMENTAL  SCIENCES  IS  PLANNING  TO 
DEVELOP  A  MONTANA  COOPERALTVE  CENTER  FOR 
HEALTH  INFORMATION  which  will  collect,  analyze  and 
disseminate  health  statistics  for  use  by  health  policymakers.  The 
Virtual  Medical  Center  is  being  considered  as  a  possible 
telecommunications  network  to  collect  and  disseminate  this 
information. 

10.  NEW  OPPORTUNITIES  FOR  PROFESSIONAL 
PREPARATION  AT  THE  MASTER'S  LEVEL  FOR 
LB3RARY  &  INFORMATION  SCIENCE  are  now  available  in 
Montana  through  a  distance-learning  project  from  the  University  of 
Arizona.Two  persons  currently  employed  in  health  sciences  libraries 
are  pursuing  their  Master  degree  through  this  mechanism.The  only 
other  accredited  program  in  this  region  requires  two  years  resident 
study  at  the  University  of  Washington  in  Seattle. 
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IV.   DEFICIENCIES  IN  SERVICE,  ACCESS  AND  DELIVERY 
PATTERNS 

Most  states  have  a  medical  school  which  is  a  natural  focus  for  leadership  in 
pr^vicUng  information  services  and  outreach.  From  1980  to  1983,  the  Renne 
Library  at  Montana  State  University  played  this  role  under  the  auspices  of  a 
federal  grant.  As  the  economic  situation  in  the  state  worsened  and  its  own 
resources  began  to  shrink,  Renne  Library  determined  it  had  to  close  out  its 
leadership  and  coordinating  activities  in  1985. 

Since  then,  members  of  the  Health  Sciences  Libraries  Interest  Group  of  the 
Montana  Library  Association  and  the  Library  Advisory  Committee  of  the 
Montana  AHEC  have  given  considerable  voluntary  effort  to  work  with  the 
Regional  Medical  Library  and  to  nurture  continued  development  of  information 
access  and  delivery. 

A  THE  GREATEST  GAP  CREATED  BY  A  LACK  OF 
STATEWIDE  COORDINATION  IS  LACK  OF 
LEADERSHIPORTHEABILITYTO  PLAN  DIRECTION 

AND  GROWTH  OF  INFORMATION  SERVICES. 

Without  a  central  coordinating  entity,  services  have  tended  to  be  reactive, 
sincenoindividualoragencytakesresponsibilityformonitonngdevelopments 

and  the  larger  picture .  Multiple  agencies  with  common  purposes  of  information 
dissemination  have  had  no  highly  visible  focal  point  within  the  state  with 
which  to  coordinate  activities. 
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B.  INFORMATION  RESOURCES  ARE  UNEVENLY 
DISTRIBUTED,  CONCENTRATED  IN  THE  STATE'S 
POPULATION  CENTERS. 

While  access  is  possible  for  those  who  are  affiliated  with  health  sciences 
libraries,  there  are  many  health  care  professionals  in  the  state  with  no  clear  cut 
means  of  access. 

Thirty  five  of  the  state's  hospitals  do  not  have  a  library  or  link  to  MEDLARS 
or  the  NN/LM.  Fourteen  of  the  twenty-five  libraries  which  use  the  DOCLINE 
network  are  in  Billings  as  are  ten  of  the  seventeen  health  sciences  libraries  in 

WLN. 


Map  of  Hospitals 
without  Library  link 


The  1989  MTAHEC  study  indicates  35%  of  Montana's  physicians  have  no 
affiliation  with  professional  library  service  despite  a  traditional  emphasis  on 
developing  service  to  this  group.  A  nurse  in  Missoula  has  several  good  options 
for  obtaining  health  information  while  a  nurse  in  Malta  has  none. 

SOME  GROUPS  OF  HEALTH  PROFESSIONALS  ARE 
BETTER  SERVED  THAN  OTHERS 

A  majority  of  the  state's  nurses,  pharmacists,  physical  therapists  and 
mental  health  professionals  lack  the  means  to  access  information  without  great 
initiative  and  they  often  experience  unacceptable  delays  in  delivery. 
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D.  THE  GROWING  EXPENSE  OF  HEALTH  CARE  TEXTS 
AND  JOURNALS  MAKE  IT  DIFFICULT  FOR  SMALL 
HEALTH  CARE  INSTITUTIONS,  AGENCIES,  AND 
INDIVIDUALS  TO  MAINTAIN  CURRENT 
RESOURCES. 

The  72%  rise  in  medical  journal  subscription  rates  over  the  past  5  years 
serve  as  an  incentive  to  avoid  the  unnecessary  duplication  of  resources.  Many 
libraries  are  suffering  from  lack  of  adequate  funding  necessitating  cuts  in  staff 
and  materials  budgets.  The  university  collections  which  form  a  backbone  of 
resources  for  the  state  have  been  severely  affected. 

E.  ELECTRONIC  ACCESS  TO  INFORMATION  HAS  THE 
POTENTIAL  TO  MAXIMIZE  THE  USE  OF  LOCAL 
AND  REMOTE  RESOURCES  IN  A  COST  EFFICIENT 
MANNER  BUT  REQUIRES  INVESTMENT  IN 
TECHNOLOGY,  SYSTEMS  DEVELOPMENT  AND 
HUMAN   EXPERTISE. 


F.  LACK  OF  UTILIZATION  OF  CURRENT 
INFORMATION  RESOURCES  IS  NOT  ONLY  A 
PROBLEM  OF  ACCESS,  TECHNOLOGY,  OR 
TRAINING.  MANY  DO  NOT  HAVE  THE  TIME  TO 
USE  IT. 

Experience  in  Montana  and  nationally  reports  that  few  practicing  physicians 
or  other  health  professionals  have  the  time  to  do  their  own  literature  searching 
even  if  they  have  the  equipment  and  inclination.  A  great  deal  of  ongoing 
support  is  needed  to  maintain  effective  use  of  the  technology  set  in  place  by 
outreach  grants. 

Human  resources  with  the  professional  expertise  to  provide  pertinent  and 
comprehensive  information  services  must  be  conveniently  available.  A  Helena 
family  physician  who  is  very  computer  literate  and  who  has  taken  training  in 
searching  MEDLINE  was  very  emphatic  in  stating 


"it's  still  faster  and  easier  to  call  (the  medical  librarian)  and  take  a  couple 
of  minutes  to  explain  what  I  need  than  it  is  to  go  the  computer,  figure 
out  the  medical  subject  headings,  go  online,  try  to  sort  out  the  retrieval, 
etc.  I'd  rather  have  (the  medical  librarian)  get  the  information  for  me  and 
spend  my  time  digesting  it  and  figuring  out  what  to  do  for  the  patient. 
The  only  time  I  do  my  own  searching  is  at  night  or  on  the  weekend,  when 
the  librarian  isn't  available." 
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V.     MODELS  FROM  OTHER  STATES  WITHOUT  MEDICAL 
SCHOOLS 

MOST  STATES  HAVE  MEDICAL  SCHOOLS  WITH  LIBRARIES  THAT 
HAVE  OUTREACH  MISSIONS  AND  NATURALLY  ATTRACT  INFORMATION 
INQUIRIES  FROM  ALUMNI  AND  OTHER  HEALTH  PROFESSIONALS  LN 
THE  STATE. 

It  is  worthwhile  to  look  at  models  of  information  service  in  those  states,  like 
Montana,  without  a  medical  school.  In  each  of  them  services  have  evolved  in 
response  to  unique  geographic,  demographic  and  funding  factors.  In  each, 
however,  there  has  emerged  a  principal  institution  for  health  information 
services. 

A.  ALASKA: 

Health  information  services  are  clearly  centralized  at  the  University  of 
Alaska,  Anchorage.  Health  Sciences  Information  Services  (HSIS)  provides 
service  to  any  health  professional  in  the  state.  Recently  a  fee  structure  was 
developed  and  subscriptions  were  offered  to  hospitals,  organizations  and 
individuals.  There  is  heavy  reliance  on  state-of-the-art  telecommunication 
systems. 

B.  DELAWARE: 

The  Delaware  Academy  of  Medicine  offers  membership  and  traditional 
information  services  to  physicians,  dentists,  allied  health  professionals  and 
corporations.  It  has  an  active  outreach  program  and  offers  full  services  to 
institutions  with  its  fee-based  Circuit  Riding  Medical  Librarian  Program. 

C.  IDAHO: 

A  Health  Information  Consultant  funded  by  the  Idaho  State  Library  provides 
training,  promotes  technology  and  supports  efforts  of  local  libraries.  The  Idaho 
State  Library  is  both  a  depository  for  materials  and  a  source  of  Library  Services 
&  Construction  Act  funding  for  innovative  and  cooperative  projects. 

D.  MAINE: 

A  resource  library,  the  VA  Medical  Center,  offers  backup  service  throughout 
the  state  and  will  serve  any  professional.  Local  librarians  have  formed  the 
Health  Sciences  Library  and  Information  (HSLIQ  which  supports  outreach 
efforts. 

E.  WYOMING: 

The  Health  Sciences  Information  Network  (HSIN)  bases  a  medical  librarian 
at  the  University  of  Wyoming  to  provide  traditional  information  services  and 
consultation  with  institutions  developing  local  libraries.  Initially  supported  by 
the  School  of  Pharmacy  and  the  University  Libraries,  a  fee  structure  for 
individuals  and  organizations  has  recently  been  imposed. 
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VI.  THE  TASK  FORCE  RECOMMENDS  THAT  THE 
GOVERNOR  ADOPT  THE  FOLLOWING  GOAL 
AND  TAKE  THE  FOLLOWING  ACTIONS 

A.  GOAL:  TO  DEVELOP  A  HEALTH  SCIENCES 
INFOSTRUCTURE  WHICH  EFFECTIVELY  LINKS 
MONTANA  HEALTH  CARE  PROFESSIONALS  WITH 
PERTINENT  INFORMATION  RESOURCES  AND  SERVICES 
WHICH  CAN  SUPPORT: 

1.  CLINICAL  DECISION  MAKING, 

2.  CONTINUING  PROFESSIONAL  EDUCATION, 

3.  ADMINISTRATIVE  PLANNING  AND  MANAGEMENT, 

4.  PATIENT,  FAMILY  AND  CONSUMER  EDUCATION, 

5.  RESEARCH, 

6.  CONTINUOUS  QUALITY  IMPROVEMENT,  AND 

7.  HEALTH  SERVICES  PLANNING. 
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B.      RECOMMENDATION: 

1.  ESTABLISH  A  COORDINATING  COUNCIL  FOR  HEALTHCARE 
INFORMATION  WHICH  WILL  SERVE  AS  THE  LEAD  ENTITY  TO 
ENSURE  COMMUNICATION  AND  COOPERATION  AMONG 
APPROPRIATE  COMPONENTS  OF  THE  LNFOSTRUCTURE. 

THE  COUNCIL  WILL  HIRE  A  COORDINATING  STAFF  AND  DEVELOP 
A  PROGRAM  TO: 

a.  promote  network  development,  in  all  of  its  hardware, 
organizational  and  human  aspects,  linking  key  resources 
with  consumers  of  health  sciences  information; 

b.  coordinate  interagency  efforts  in  the  use  and 
development  of  needed  information  resources  networks 
in  order  to  minimize  duplication  and  to  foster  maximum 
utilization; 

c.  develop  roles  and  specific  activities  for  each  participating 
entity  so  that  all  aspects  of  information  needs  identified 
in  the  goal  statement  are  addressed  effectively  by  relevant 
components  of  the  infostructure; 

d.  ensure  that  national  technology  and  computer  networks 
are  effectively  applied  to  health  sciences  information 
delivery  to  Montana's  health  care  and  library  community; 

e.  develop  the  human  resource  which  can  provide  services, 
training  and  substantial  ongoing  support  to  users  of 
networks  and  databases. 
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C.  IMPLEMENTATION 

1.  Convene  and  fund  a  meeting  of  public  and  private 
stakeholders  to  plan  for  the  creation  of  a 
COORDINATING  COUNCIL  FOR  HEALTH  CARE 
INFORMATION. 

2.  Lend  executive  support  to  organizational  efforts. 

3.  Designate  liaisons  from  within  the  Cabinet  and  from  state 
agencies  with  interest  in  health  care  information,  health 
professions  education,  health  services  planning,  and 
telecommunications. 

4.  Des  ignate  the  Montana  State  Library  as  the  agency  of  residence 
for  the  Council  Coordinator. 

5.  Identify  existing  expenditures  within  state  government  for 
healthcare  information  and  education  in  order  to  assess 
where  coordination  and  cooperation  could  produce  increased 
service  effectiveness  and/or  cost  efficiencies. 

6.  Identify  existing  and  developing  publicly-funded 
infostructure  components,  such  as  MuseNet  and  MetNet, 
which  may  be  useful  to  the  broad  distribution  of  health  care 
information. 

7.  Investigate  developing  incentives  for  using  the  services,  such 
as  insurance  reimbursement  and/or  continuing  education 
credits  for  literature  searches  and  research  conducted  for 
patient  care. 

8.  Lend  resources  to  investigate  and  develop  funding 
opportunities  for  a  coordinating  staff  and  other  components 
of  a  coordinated  effort.  These  may  include: 

a.  demonstration  grant  proposals, 

b.  legislation, 

c.  ongoing  institutional  support  for  the  Council 
Coordinator, 

d.  interagency  agreements,  public/private  contracts  and 

suhscrintinn  arranopments 


subscription  arrangements. 
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Appendix  A  | 

THE  ROLE  OF  THE  COORDINATOR  and  staff  will  be  to  develop  a 
health  sciences  infostructure  which  will  eventually  link  every  health 
care  professional  with  timely,  pertinent  and  authoritative  information 
resources  and  services  delivered  to  the  place  and  in  the  format 
required  by  the  client. 

APPROPRIATE  ACTIVITIES  MAY  INCLUDE  BUT  NOT  BE 
LIMITED  TO: 


PROMOTE  NETWORK  DEVELOPMENT.... 

1.  Establish  links  among  existing  and  developing  networks  and 
systems  within  Montana,  such  as  the  Virtual  Medical  Center, 
Telemedicine,  MuseNet,  MetNet,  The  Montana  Cooperative  Center 
for  Health  Information,  Reference  Point,  etc. 

2.  Liaison  with  the  National  Network  of  Libraries  of  Medicine/Pacific 
Northwest  Regional  and  other  relevant  regional  or  national  networks. 

3.  Increase  participation  by  hospitals  and  other  appropriate  health 
care  agencies  in  the  National  Network  of  Libraries  of  Medicine. 

4.  Support  participation  by  health  sciences  libraries  in  appropriate 
networks  and  systems  such  as  Serhold,  Docline,  WLN,  MuseNet, 
MetNet,  etc. 


B.      COORDINATE  INTERAGENCY  EFFORTS  ... 

1 .  Conduct  statewide  needs  assessments;  assist  in  the  evaluation  and 
development  of  in-state  health  care  information  resources. 

2.  Promote  maintenance,  expansion,  and  accessibility  of  university 
and  other  publicly  funded  health  sciences  book  journal,  media  and 
electronic  database  collections. 

3.  Lead  efforts  in  cooperative  collection  development  to  avoid 
unnecessary  duplication  and  strengthen  deficiencies. 

4.  Promote  resource  sharing  arrangements  and  participation  in  the 
state's  interlibrary  loan  reimbursement  program. 

5.  Consult  and  advise  entities  which  are  developing  library  and 
information  services 


6.     Assist  and  advise  in  obtaining  grant  funding; 
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DEVELOP  ROLES  AND  SPECIFIC  ACTIVITIES  FOR 
EACH  PARTICIPATING  ENTITY.... 

1.  Identify  appropriate  resources  and  systems  which  can  address 
information  needs  relevant  to  patient  care,  continuing  professional 
education,  continuous  quality  improvement,  health  services  planning, 
research,  and  consumer  education. 

2.  Work  with  a  practitioner,  educator,  and  licensor  in  each  health 
profession  to  design  a  program  for  literature-based,  practice- 
focused  continuing  professional  education. 


D.  ENSURE  THAT  NATIONAL  TECHNOLOGY  AND 
COMPUTER  NETWORKS  ARE  EFFECTIVELY 
APPLIED.... 

1.  Monitor  developments  in  the  High  Performance  Computing  & 
Communications  Act  and  the  National  Research  and  Education 
Network  for  application  to  Montana  health  care  information 
delivery  needs. 


DEVELOP  THE  HUMAN  RESOURCES  TO  PROVIDE 

SERVICES,  TRAINING  AND  SUPPORT  TO  USERS  .... 

1 .  Assist  unaffiliated/unserved  health  professionals  to  obtain  access  to 
health  sciences  information. 

2.  Provide  evaluation,  training,  and  support  in  the  utilization  of  new 
information  technologies. 

3.  Provide   back-up   reference   service   and   expertise   in   locating 
specialized  resources  and  in  searching  remote  databases. 

4.  Publicize  and  market  information  services  intensively  to  assure 
maximum  appropriate  use. 
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Appendix  B 

PARTICIPATING  ENTITIES  MAY  INCLUDE,  BUT  ARE  NOT  LIMITED  TO: 

INFORMATION  SERVICE  PROVIDERS 

Montana  State  Library 
Montana  Area  Health  Education  Center 
Health  Sciences  Libraries  Interest  Group 
Montana  Library  Association 
Health  Sciences  Library  Consortia 
Montana  Library  Federations 
National  Network/Libraries  of  Medicine 
Pacific  Northwest  Region 
Appropriate  state  agency  libraries 
STATE  AGENCIES 

Department  of  Administration 
Department  of  Health  &  Environmental  Sciences 
Department  of  Higher  Education 
Department  of  Corrections  &  Human  Services 
Department  of  Social  &  Rehabilitation  Services 
Department  of  Commerce 
Licensing  Boards 

MT/WY  Foundation  for  Medical  Care 
Medical/Legal  Panel 

Montana  Cooperative  Center  for  Health  Information  (proposed) 
State  Healthcare  Authority  (proposed) 
STATE  HEALTH  PROFESSIONAL  ASSOCIATIONS 

Montana  Hospital  Association 

Montana  Medical  Association 

Montana  Nurses  Association,  etc 
FEDERAL  AGENCIES 

Indian  Health  Service 

US  Public  Health  Service 
HEALTH  PROFESSION  EDUCATION  PROVIDERS 

University  system  units 

Community  colleges 

Vo-Tech  centers 

Private  colleges 
INSURERS 

Blue  Cross/Blue  Shield,  etc. 
HEALTH  RELATED  PRTVATE  ASSOCIATIONS 

American  Cancer  Society 

American  Lung  Association 

March  of  Dimes,  etc. 
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